MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=089953

DEPARTMENT OF PUBLIC MEALTH AND WELFARH z
Registration District No. .. &£_ -_g..-___.ana.ry Regiatration District Nu_g__g,_é__*_s____kegmr.f ‘s No. ._Z_____ .....

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

- -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
u. COUNTY Lafay ette a. STATE Mo . b. COUNTY La fa ye tte #dmision)

b. C&l;( (1f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. QITY Inside Limits

own  Lexington 4 da, TowN Ddessa Yor O No [

. FULL NAME OF (if NOT .in hospital, give location) Inside Limits d. STREET (i cutside, give location) Reside.on Farm
HOSPIT. ADDRESS

msnw‘non“Lexlngton Memorial Yas [ Né [ R#3 4 mi, N. VoK, M

3. NAME Of DECEASED Firsr Middie Last 4. DATE Month Day Year

{Type or print) OF
John Adams Lowrey peaw  Aug, 18 1963
‘5, SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) { If UNDER 1 YEAR _IF UNDER 24 HR

male white o D | 7/18/1887 76 Mot [ e [ Hous ] i

10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mllghfér?na life, aven if retired) a I‘i Cu1 ture unknown USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Geo. W. Lowrey Anna E., Ogdon Mable Lowrey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e, no, ar unknown f ya1, give war dates o
o P vas Give war or dlare s/]| Geo. F, Lowrey, Oak Grove, Mo,

18, CAUSE OF DEATH {Enter only one cavse D e < INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . L ONSET AND DEATH
] 'Io r

IMMEDIATE CAUSE (s) Moy : B hrs

contiions sy 0001 __Coredral Varsedar Memorrbage RYArs

which pawve rise to :
above cause (2, -
stating the under-

lying cause last. DUE TC (<}
PART (l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 11, If decsasad was female wa

disease condition given in PART | () there a pregnancy in last 90 days: -
l O Yes l [0 Ne L[] Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il-of item 18.)
'PERFORMED? O .3 0
YESD NOg}

20c. TIME OF Hoy! Month, Day, Year |*-
INJURY am.

T opa.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O £arm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J

- " . ' -
21. | .attended the deceased from__é_._arjj to. 8. ' 8 ‘Lﬂﬂd Iss',uw‘m aliva OHM—-QE——-

Death occurred at 3 L 50 P m on the date stated above, and to the best of my knowledge, from the causes stated.

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

27a. SIGNATURE {Dagrea or title) 22b: ADDRESS 22c. DATE SIGNED
V7 a , ho- 8-17-¢3
2%, BURIAL, N . 23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (City, town, or county) (State)

REMOVAL%Specify)

burial 8/20.106’1 Greenton Cemetery od

24. FUNERAL DARECTOR " DRESS 25 DATE RECD.“BY LOCAL REG.

Ralph 0. Jones, Odessa, Mo, E—20-£3

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BV AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse

or by

+

side of this certificate was embalmed by mae,

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 50 stated above: '

Licensed Embalmer No.3 é‘éd/éj
P. Q. Address_@&,_ma.

his OWN HANDWRITING. (Failure to comply




